initiated PC at <14 weeks and 61.4% received 10 or more PC visits, compared to 24.8% and 1.0% of comparison group respectively.
Liverpool Women's Hospital NHS Foundation Trust, UK Email: j.thompson@auckland.ac.nz
Background: Reduced frequency and intensity of fetal movements in late gestation have been associated with late stillbirth (≥28 weeks). In the Midlands and North of England Stillbirth Study (MINESS) we investigated fetal movements changes and their association with late stillbirth.
Methods: The MINESS case-control study was conducted between April 2014 and March 2016. It interviewed 291 mothers with late stillbirths and 733 control mothers (women with ongoing pregnancies), frequency matched for hospital and gestation. Using a structured questionnaire data were collected about fetal movements, particularly relating to strength and frequency during the last two weeks. Information was also collected about hiccups.
Results: Control women most commonly reported an increase in the strength of movements in the last 2 weeks (62%). For frequency staying the same was the most common response (54%) followed by an increase (25%). In multivariable analyses, compared with those who reported no change in strength or frequency of movements in the last two weeks, those with increased strength were at a decreased risk of having a late stillbirth OR=0.18 95%CI=(0.13,0.26). Those with decreased frequency (with no increase in strength) of fetal movements were at an increased risk OR=3.45 95%CI=(2.20,5.43). Women who felt hiccups on a daily basis were also at reduced risk OR=0.31 95%CI=(0.17, 0.56).
Conclusions: An increase in the strength of fetal movements is the norm in late pregnancy and clinical guidelines should be updated to reflect this. Patterns of fetal movements are important in predicting stillbirth, and strength appears as important as frequency. 
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